Professor STOKES (Philadelphia) said that at the Mayo Clinic, he had seen two or three cases in which localized lymphoedema had developed after extirpation of lymphatic regional glands, and he had had the unhappy privilege of watching for two years a patient with Hodgkin's disease of the skin develop every type of lesion with which that disease had been associated in literature. He did not regard the present case as one of Hodgkin's disease: he thought that it was one of lympheedema with secondary hyperplastic fibrosis, fibrous buttons. He had noted this condition, particularly in women who had undergone extirpation of inguinal lymph nodes, and he had seen it in both men and women who had aeficient lymph drainage of the groin. N. L., female, aged 22, exposed herself sixteen days ago to strong sunlight for an hour and a half, after applying Eau-de-Cologne to the front of her neck and chest. This was the first time she had sunned herself just after applying Eau-de-Cologne. Pigmentation was noticed two days later. It has been fading recently. The skin had not been sweating before the application. Below the left clavicle is a horizontal streak of pigmentation with vertical streaks running down from it.
Comment.-The special point, of interest is that this icondition, so frequently mentioned in continental literature is so seldom, if ever, reported in this country. This is the first case I have seen. Rosenthal pointed out that there seemed to be some climatic factor as it was observed much more commonly in certain years and in certain countries than others. Zurhelle, who experimented in 1928 with various volatile oils in spirit, found that the dermatitis only developed if they were applied to skin that had been actively sweating, and under such circumstances it could be very intense. He considered that the well-known Eau-de-Cologne pigmentation was a sequel of such a dermatitis. Though the condition was first described as a pigmentation, the descriptive name of " Berlock dermatitis " given to it by Rosenthal in 1924, which has become universally adopted, also suggests that the pigmentation is preceded by inflammation. R. Kurz, who in 1929 produced pigmentation with Eau de Cologne followed by ultra-violet light, found histologically that the colour was not due to increased basal-cell pigment but to deeper coloration of the horny layer and attributes it to an oxidation process.
In my own case the patient is definite in her statement that the pigmentation was not preceded by any redness or roughness. As far as they go, these points support the explanation of Kurz rather than that of Zurhelle.
Dr. ELIZABETH HUNT said that the reports of such cases as this had suggested a possible method of treating leucoderma. She had tried Eau-de-Cologne and ultra-violet light in a severe case of leucoderma in a girl, but had had no success from it.
HI. W., male, aged 49. The present condition .began in June, 1932, with a small boil on the right side of the lower jaw; this did not clear up and was soon surrounded by a crop of smaller similar lesions. The condition gradually spread, chiefly over the beard region on the right side of the face and eventually travelled round to the left side. A number of hard, irritable lesions formed, tending to break down and discharge copious amounts of pus.
When first seen by mne, in August, 1932, the condition was limited to the beard region and from the size of the lesions suggested a tinea of the beard. Repeated examinations, however, of the hairs and the pus failed to reveal any fungus. Cultures mada. also only yielded a staphylococcus.
Towards the end of August other lesions began to appear on the forearms and groins and on the upper part of the abdomen. These lesions consisted of raised, dull red nodules in the skin, some of them the size of a threepenny-piece, and small points of pus became visible on the surface and burst from time to time. The lesions on the face became more or less confluent and not entirely confined to the beard region, some appearing in other parts of the face and on the neck. The patient has well-marked rosacea and a mild degree of rhinophyma with patulous follicles of the nose. He has had a considerable degree of conjunctivitis associated with small corneal ulcers, probably also of rosaceous origin.
The condition on the face has subsided to a certain extent as a result of treatment, including a few small X-ray exposures, but is still fairly active. The granulomatous lesions on the abdomen and forearms have, for the most part, subsided, but a fresh lesion has developed on the left shoulder-of the same type but much larger than those which have occurred in other parts of the body, and discharging pus through multiple openings. From the pus of this lesion Staphylococcus aureuis only has been cultivated.
General physical examination showed no abnormalities, except a movable tumour on the left side of the abdoman which appears to be the spleen. This was first noted during an attack of trench fever during the War and has apparently remained ever since; it has certainly not diminished in size while under observation. The blood-count shows no abnormality. A Wassermann reaction on two occasions, once after a provocative injection of novarsenobillon, was negative. Nothing abnormal was found in the urine.
A series of skin tests were made by Dr. W. N. Goldsmith. The patient gave negative reactions to trichophytin and tuberculin, but gave a strong reaction to Staphylococcus aureus, the lesion produced being identical in appearance with the granulomatous lesion already existing on the forearm; it broke down and discharged pus in the same way. There was a slight reaction to Streptococcus viridans but none to a hemolytic streptococcus. The patient has given a history of previous attacks of boils intermittently since the age of 15.
Innumerable examinations have been made of the hairs and pus from the beard region. On one occasion what seemed to be a fungus growth appeared in culture but it died out and subcultures failed. Later a monilia-like organism was found, but neither of these organisms was pathogenic.
The patient was put on potassium iodide rather over a month abgo with a result that a considerable number of fresh pustules appeared on the face and forearms, many of which are still present and appear to be due to the iodide.
The case appears to me to be one of considerable interest and in my opinion is an example of a granulomatous staphylococcide. The clinical picture resembles very closely a case of trichophytide reported by Professor E. Bruusgaard in the British Jourinal of Dermatology, 1922, xxxiv, 150, but in this case we have entirely failed to find fungus. Further, the vigorous reaction to the staphylococcus cuti test, with the production of a lesion similar to those already existing, and the absence of any reaction to trichophytin, suggests strongly that one is dealing with lesions due to the dissemination of staphylococci in the blood-stream in a person whose skin is highly sensitized to the staphylococcus.
The particular interest is the lesion on the right shoulder, which is identical in clinical characters to the lesions found in that curious condition, acne conglobata. The nature of the latter condition is still in considerable doubt but there is a certain amount of evidence to show that it is probably also due to staphylococcal infection.
I have examined a number of sections stained to show organisms but have been unable to discover any. Some of the lesions have been inoculated into guinea-pigs, but witb negative results. Two or three blood-cultures have been made, but no organisms have been grown.
